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€o  t^e  Chairman  anb  (MtemfietB 

OF 

(Kuraf  ©tefrtcf  Counctf. 


Gentlemen, 

I  have  the  honour  of  submitting  for  your  considera¬ 
tion  the  17th  Annual  Report  which  I  have  made  since  my  appoint¬ 
ment  as  your  Medical  Officer  of  Health. 

During  that  time,  many  very  important  changes  have 
taken  place  through  the  discovery  of  new  methods  of  sewage 
purification,  and  through  the  increased  knowledge  of  bacteriology 
gained  by  modern  researches.  Many  matters  which  were  then  quite 
obscure  have  since  been  elucidated,  thus  giving  rise  to  the  intro¬ 
duction  of  new  legislation.  This  is  exemplified  by  the  recent 
Midwives'  Act,  1902,  the  passing  of  which  was  directly  occasioned 
by  the  discovery  that  Puerperal  Fever  is  spread  entirely  by  local 
infection,  imparted  at  birth  by  careless  midwives.  The  further 
knowledge  which  has  been  acquired  regarding  the  nature  of  tuber¬ 
culosis  is  another  example,  as  this  disease,  which  was  formerly 
regarded  as  hereditary,  is  no-w  known  to  be  of  a  parasitic  nature. 
Hence  have  arisen  the  regulations  prohibiting  indiscriminate 
spitting,  and  the  appointment  of  a  Royal  Commission  on  Tuberculosis, 
which  is  now  sitting. 

I  have  the  honour  to  be.  Gentlemen, 

Your  obedient  servant. 


J.  0.  LITTLEWOOD. 


TABLE  I.— Vital  Statistics  of  Whole  District  during  1908  and  previous  years. 
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I. 

Institutions  within  tlifl 
District  receiving  sick  and 
infirm  persons  from 
outside  the  District. 

II. 

Institutions  outside  the 
District  receivin  sick  and 
infirm  persons  from  the 
District. 

III. 

Other  Institutions,  the  deaths 
of  which  have  been  distri¬ 
buted  among  the  several 
localities  in  the  District. 

Nil. 

Mansfield  Union 
Workhouse. 

Notts.  County  Asylum. 

Nottingham  General 
Hospital. 

Is  the  Union  Workhouse  within  the  District  ?  No. 

TABLE  II. — Vital  Statistics  of  Separate  Localities  in  1908  and  previous  years. 
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TABLE  III. — Cases  of  Infectious  Disease  notified  during  1908. 
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Notks. — The  localities  adopted  for  this  table  should  be  the  same  as  those  in  Tables  II.  and  IV. 

State  in  space  below  the  name  of  the  isolation  hospital,  if  any,  to  which  residents  in  the 
district,  suffering  from  infectious  disease,  are  usually  sent.  Mark  (K)  the  locality  in 
which  it  is  situated,  or  if  not  within  the  district,  state  where  it  is  situated,  and  in  what 
district.  The  name  of  the  authority  by  whom  the  hospital  is  provided  should  also  be 
given.  Mark  (W)  the  locality  in  which  a  workhouse  is  situated. 

•  This  space  may  be  used  for  record  of  other  disease  the  notification  (compulsory  or  volun¬ 
tary)  of  which  is  in  force  in  the  district. 

t  These  age  columns  for  notifications  should  be  filled  up  in  all  cases  where  the  Medical 
Officer  of  Health,  by  inquiry  or  otherwise,  has  obtained  the  necessary  information. 
Column  8  'should  be  filled  up  with  the  Totals  of  cases  rein.oved  to  Hospital,  whether  the 
District  is  divided  into  separate  localities  or  consists  of  only  one  undivided  area. 
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Sub-District  of  Skegby. 

TABLE  IV. — Causes  of,  and  Ages  at,  Death  during  Year  1908, 
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Sub-District  of  Blidworth. 

TABLE  IV. — Causes  of,  and  Ages  at,  Death  during  Year  1908, 
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Whole  District. 

TABLE  IV. — Causes  of,  and  Ages  at,  Death  during  Year  1908, 
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NOTES  TO  TABLES  IV.  AND  V. 


(a)  In  Table  IV.  all  deaths  of  ‘  Residents  ”  occuniug  in  public  institutions, 
whether  within  or  without  the  district  are  to  he  included  with  the 
other  deaths  in  the  columns  for  tile  several  age  groups  (columns 
2-8)  They  are  also,  in  columns  9-15,  to  he  included  among  the 
deaths  in  their  respective  “  Localities  according  to  the  previous 
addresses  of  the  deceased  as  given  by  the  Registrars.  Deaths  of 
“Nonresidents”  occurring  in  public  institutions  in  the  district  are 
in  like  manner  to  be  excluded  from  columns  2-8  &  9-15  of  Table  IV. 

(5)  See  notes  on  Table  I.  as  to  the  meaning  of  “  Residents  ”  and  “  Non-resi¬ 
dents,”  and  as  to  the  “  Public  Institutions”  to  be  taken  into  account 
for  the  purposes  of  these  Tables.  Tbe  “  Localities  ”  in  Table  IV. 
should  be  the  same  as  those  in  Tables  II.  and  III. 

(c)  All  deaths  occurring  in  public  institutions  situated  within  the  district, 

whether  of  “Residents”  or  “Non-residents”  are,  in  addition  to 
being  dealt  with  as  in  note  (a),  to  be  entered  in  the  last  column  of 
Table  IV.  The  total  number  in  this  column  should  equal  the  figures 
for  the  year  in  column  9,  Table  I. 

(d)  The  total  deaths  in  the  several  “Localities”  in  columns  9-15  of  Table  IV. 

should  equal  those  for  the  year  in  the  same  localities  in  Table  II., 
sub-columns  c.  The  total  deaths  at  all  ages  in  column  2  of  Table  IV. 
should  equal  the  gross  total  of  columns  9-15,  and  the  figures  for  the 
year  in  column  12  of  Table  I. 

*(e)  Under  the  heading  of  “Diarrhoea”  are  to  be  included  deaths  registered 
as  due  to  Epidemic  diarrhma.  Epidemic  enteritis.  Infective  enteritis. 
Zymotic  enteritis.  Summer  diarrhoea.  Dysentery  and  Dysenteric 
diarrhoea,  Choleraic  diarrhoea.  Cholera  and  Cholera  Nostras. 

In  addition,  and  as  regards  deaths  of  childi-en  under  one  year  of  age,  under 
the  heading  “  Diarrhoea,”  in  column  3  (Table  IV.)  are  to  be  included 
all  deaths  classified  as  “  Diarrhoeal  diseases”  in  Table  V. 

Under  the  heading  of  “  Enteritis  ”  in  Table  IV.,  are  to  be  included  only 
deaths  over  one  year  of  age  registered  as  due  to  Enteritis,  Muco- 
enteritis,  Gastro-enteritis,  Gastric  catarrh,  Gastritis,  and  Gastro¬ 
intestinal  catarrh,  unless  from  information  obtained  by  enquiry  from 
the  certifying  practitioner  or  otherwise,  the  Medical  Officer  of  Health 
should  have  reason  for  incluling  such  deaths,  under  the  specific 
term  “Diarrhoea.”  Deaths  from  diarrhoea  secondary  to  some  other 
well-defined  disease  should  be  included  under  the  latter. 

(/)  Under  the  headings  of  “Cancer”  and  “Puerperal  fever”  should  be  in¬ 
cluded  all  registered  deaths  from  causes  comprised  within  these 
general  terms.  Thus:  Under  “Cancer”  should  be  included  deaths 
from  Cancer,  Carcinoma,  Malignant  disease,  Scirrhus,  Epithelioma, 
Sarcoma,  Villous  tumour,  and  Papilloma  of  bladder.  Rodent  ulcer. 
Under  “  Puerperal  Fever  ”  are  to  be  included  deaths  from  Pymmia, 
Septicmmia,  Saprmmia,  Pelvic  peritonitis.  Peri-  and  Endro-Metritis 
occurring  in  the  Puerperium. 
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(g)  Uniler  “  Congenital  Defects  ”  in  Tab’e  V.  are  to  be  included  deaths  from 
Atelectasis,  Icterus  neonatorum,  Navel  bjemorrhage.  Malformations, 
and  Congenital  hydrocephalus. 

{h}  Under  ‘Tuberculous  Meningitis  ’  are  to  be  included  deaths  from  Acute 
hydrocephalus. 

(i)  Under  “Other  Tuberculous  Diseases’’  are  to  be  included  deaths  from 

Tuberculosis,  Tuberculosis  of  bones,  joints  and  other  organs,  Lupus 
and  Scrofula. 

(j)  All  deaths  certified  by  registered  Medical  Practitioners,  and  all  Inquest 

cases  are  to  be  classed  as  “Certifiei;”  all  other  deaths  are  to  be 
regarded  as  “  Uncertified.  ’ 
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Skegby  Sub-District. 

TABLE  V. — Infantile  Mortality  during  the  Year  1908. 


Deaths  from  stated  Causes  iu  Weeks  and  Mouths  under  One  Year  of  Age. 


(See  Notes  at  back  o£  Table  IV. 


CAUSE  OF  DE.\TH. 

Under  1  week. 

1-2  weeks.  1 

2-3  weeks.  1 

3-4  weeks. 

Total  under 

1  month. 

1-2  months.  1 

2-3  months. 

3-4  months. 

2 

c 

o 

LO 

\ 

5-6  months.  1 

6-7  months.  1 

7-8  months. 

8-9  months.  1 

9-10  months.  I 

10-11  months.  1 

1 11-12  months.  | 

Total  Deaths 

under  1  year. 

j  Certified 

Causes.  |  Uncertified 

■ 

i  1 

BC 

d 

o 

li 

Small-pox 

Chicken-pox 

Measles 

1 

1 

1 

Scarlet  Fever 

Diphtheria  (including] 
Membranous  Croup  j 
i  Whooping  Cough 

Diarrhoea,  all  forms  . . 

1 

1 

2 

1 

4 

•  Diarrhooa' 
Diseases. 

Enteritis, Muco-enteri-  ] 
tis,  Gastro -enteritis  [ 
Gastritis,  Gastro-  ) 

intestinal  Catarrh) 

/Premature  Birth 

3 

3 

1 

4 

to 

S  O 

CO 

d  j 

*Congenital  Defects  .. 
Injury  at  Birth 

Want  of  Breast-milk,  ) 
Starvation  j 
Atrophy,  Debility,  i 

1 

1 

6 

1 

7 

1 

2 

10 

Marasmus  / 

CO 

d  . 

O  cn 

‘Tuberculous  Meningitis 
,,  Peritonitis 

1 

1 

OP 

•§s 

Tabes  Mesenterica  I 
‘Other  Tuberculous  I 

1 

1 

Diseases  j 

Causes. 

/Erysipelas 

Syphilis 

Rickets 

Meningitis  (not  Tuberculous) 

1 

1 

2 

2 

1 

6 

1 

1 

2 

<D 

1 

2 

1 

4 

O 

Pneumonia 

Suffocation,  overlaying 
Other  Causes 

1 

1 

2 

1 

1 

2 

1 

10 

1 

1 

12 

6 

3 

4 

3 

2 

2 

2 

3 

1 

38 

Population  (estimated  to  middle  of  1908,)  6661. 

.V  .  (  legitimate,  216. 

Births  in  the  year  |  jifegitimate,  8. 

Deaths  from  all  Causes  at  all  Ages,  91. 
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PHYSICAL  FEATURES  OF  THE  DISTRICT. 

As  the  Physical  Features  of  a  District  remain  unchanged  from 
year  to  year,  I  have  nothing  to  add  to  the  remarks  embodied  in 
former  reports,  and  I  shall  simply  repeat  what  I  have  written  on 
former  occasions  for  the  guidance  more  particularly  of  any  newly- 
appointed  member. 


The  physical  features  and  geological  character  of  the  district 
are  very  varied,  and  may  be  briefly  described  as  follows  :  — 

The  geological  formations  with  which  we  are  specially  brought 
into  contact  during  a  survey  of  the  district  are  the  Coal  Measures, 
and  the  Permian,  known  more  familiarly  as  the  Magnesian  Lime¬ 
stone,  and  the  Bunter  and  Conglomerate  beds  of  the  New  Red 
Sand-stone.  The  Skegby  Sub-District,  comprising  the  parishes  of 
Skegby,  Tevei'sal,  and  Fulvvood,  is  placed  on  the  extreme  western 
border  of  the  County,  and  forms  the  centre  of  the  great  Midland 
coalfield.  Running  north  and  south,  and  dividing  the  two  parishes 
of  Skegby  and  Teversal  into  equal  parts,  can  be  traced  a  prominent 
ridge,  which  forms  part  of  a  great  escarpment  running  north  and 
south,  which  serves  to  mark  out  the  western  boundary  of  the  Mag¬ 
nesian  Lime-stone,  and  from  which  there  is  a  perceptible  but  gentle 
slope  to  the  east  coast.  Fulwood  consists  of  a  small  hamlet  and  is 
situated  entirely  on  the  Coal  Measures.  The  Sub-District  of  Blid- 
worth,  embracing  the  parishes  of  Blidworth,  Heywood  Oaks,  Lynd- 
hurst,  and  Soulkholme,  is  located  further  east.  The  three  first- 
named  places  are  situateed  on  the  Bunter  Pebble  and  red  sand  beds 
of  the  new  Red  Sandstone.  This  area,  which  is  devoted  entirely 
to  agriculture,  forms  a  part  of  perhaps  one  of  the  finest  water¬ 
gathering  grounds  in  England,  and  from  which  numerous  places 
are  now  deriving  their  water  supply,  which  is  having  a  detrimental 
effect  upon  the  land.  Soulkholme  is  located  further  north  on  the 
Magnesian  Lime-stone,  the  Red  Marl  of  the  Perrnain  and  the  Lower 
Sand-stone  of  the  Bunter. 
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GENERAL  VITAL  STATISTICS 
OF  THE  DISTRICT. 


Area  and  Population. — No  change  has  been  made  in  the  area  of 
the  district  during  the  j  ear,  nor  has  any  great  increase  occurred  in 
the  impulation.  The  erection  of  a  few  houses  at  Skegby  and  Blid- 
worth  has  added  about  200  to  last  year’s  total.  As  far  as  iSkegby  is 
concerned  the  population  is  not  likely  to  increase  much  beyond  its 
present  figure,  but  there  is  every  reason  to  believe  that  within  the 
near  future  Blidworth  will  become  a  mining  centre  of  considerable 
importance.  The  Blackwell  District  Council  are  at  the  present 
time  considering  the  advisability  of  adopting  Bye  Laws  and  Regula¬ 
tions  relating  to  new  streets  and  nuisances,  and,  in  view  of  this 
prospective  development,  considerable  time  and  expense  might  be 
saved  by  your  Council  falling  into  line  with  this  course  and 
adopting  them  also.  The  district  has  again  been  divided  into  two 
parts  for  statistical  purposes,  viz  ; — The  Sub-District  of  Skegby, 
comprising  the  parishes  of  Skegby,  Teversal  and  Fulwood,  and  the 
Sub-District  of  Blidworth,  comprising  the  parishes  of  Blidworth, 
Lyndhurst,  Ileywood  Oaks  and  Soulkholme.  The  population  of 
the  district  has  been  calculated  to  the  end  of  the  year,  taking  as  a 
basis  the  present  number  of  inhabited  houses,  and  the  rate  per 
house  shewn  by  the  last  census. 

Area  of  District,  11,956  acres. 

Population,  6,661. 

Average  number  of  persons  per  house  Skegby  Sub-District  . . .  5.3. 

,,  ,,  ,,  Blidworth  ,,  ...  4.5. 

Number  of  inhabited  houses,  Skegby  ...  1017. 

,,  ,,  Blidworth  ...  283. 

New  houses  erected  during  the  year  at  Skegby  .  .  36. 

,,  ,,  ,,  at  Blidworth  33. 
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Births  and  Birth  Rate. — The  number  of  births  recorded  during 
the  year  by  registration  was  224,  as  against  225  for  the  previous 
year.  This  is  equal  to  a  rate  of  33.6  per  1,000  of  population. 

Skegby  Sub-District  33.4  per  1,000. 

Blidworth  Sub-District  34.6  per  1,000. 

For  comparison  the  rate  for  England  and  Wales  for  1908  was  26.6. 

,,  ,,  Rural  England  &  Wales  ,,  26.2. 

Deaths  and  Death  Rate. — The  number  of  deaths  recorded  at  all 
ages  during  the  year  was  91,  as  against  74  for  1907.  It  will  be 
observed  that  4  deaths  occurred  in  inhabitants  outside  tbe  district 
which  have  been  included  in  the  total.  This  number  of  deaths 
represent  a  rate  of  13.6  per  1,000  of  estimated  population  for  the 
whole  district.  The  separate  sub-districts  shewed  the  following 
figures  : — 

Skegby  Blidworth 

14.2  per  1,000.  11.0  per  1,000. 

For  comparison  the  rate  for  1908  was  England  and  Wales  14.7. 

,,  ,,  ,,  Rural  ,,  ,,  13.8. 

The  highest  total  of  deaths  connected  with  any  single  organ  of 
the  body  was  the  16  deaths  due  to  diseases  of  the  respiratory 
organs. 

Heart  disease  was  responsible  for  7  deaths  and  old  age  6. 

42°/o  of  the  deaths  occurred  in  children  under  1  year  of  age. 

Infantile  Mortality.-— Whilst  the  general  death  rate  for  England 
and  Wales  has  been  declining  for  many  years  past,  it  has  been 
noticed  that  until  1901  the  Infantile  Death-rate  shewed  no  decrease. 
For  50  years  prior  to  that  date  it  maintained  a  rate  of  something 
like  150  per  1,000  births,  sometimes  being  slightly  more  and  at 
other  times  a  little  less. 

The  year  1907  witnessed  the  lowest  rate  ever  recorded,  when  it 
fell  to  118  per  1,000  births.  It  has  been  computed  that  for  the 
year  we  are  now  considering  it  reached  121.  So  long  as  that 
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standard  can  be  maintained  for  the  country  generally,  there  is  no 
need  for  alarm.  The  Notification  of  Births  Act  for  1908  was  intro¬ 
duced  with  the  object  of  putting  local  authorities  into  touch  with 
parturient  women,  so  that  wliere  home  surroundings  are  of  an 
unhealthy  kind,  visiting  nurses  could  call  and  give  instructions  to 
mothers  how  best  to  feed  and  protect  their  offspring.  The  passing 
of  the  Midwives  Act  of  1902  should  have  the  effect  of  strengthening 
the  hands  of  the  Local  Authorities,  by  .msuring  that  a  more  intelli¬ 
gent  and  better  trained  class  of  women  be  present  during  the  time 
of  confinement.  This  would  tend  to  reduce  infantile  mortality  by 
ensuring  that  prompt  measures  of  resuscitation  be  performed  when 
necessary,  or  that  abnormalities  be  duly  detected,  and  suitable 
medical  assistance  obtained. 

During  the  year  under  consideration  the  number  of  deaths 
which  took  place  in  children  under  1  year  of  age  in  this  district  was 
38,  as  compared  with  25  in  the  year  previous.  Diarrhoea,  con¬ 
vulsions  and  wasting  diseases,  such  as  atrophy  and  debility,  were 
responsible  for  64'/o  of  these  deaths.  Of  the  total  deaths  recorded 
under  1  year,  55°/o  took  place  during  the  first  3  months  of  life.  The 
rate  for  the  year  works  out  at  1G9  deaths  per  1,000  births.  In 
comparing  the  two  sub-districts  it  is  found  that  Skegby  has  a  rate 
of  194,  and  Blidworth  68  per  1,000  births.  The  figures  for  the  latter 
sub-district  are,  however,  so  small  that  no  trustworthy  conclusions 
can  be  drawn  from  them. 

Zymotic  Diseases  and  Rates  of  Mortality.— During  the  year 
1908  the  number  of  cases  of  infectious  disease  notified  was  44,  con¬ 
sisting  of  Diphtheria  5,  Scarlet  F ever  35,  and  Erysipelas  4.  With  the 
exception  of  3  Erysipelas  and  1  Scarlet  Fever,  they  all  occurred  in 
the  Skegby  Sub-District.  Of  the  5  cases  of  Diphtheria,  3  were  fatal, 
which,  considering  the  advantages  which  might  have  been  gained 
by  an  early  injection  of  anti-toxin,  is  somewhat  unusual.  As  regards 
Scarlet  Fever,  there  were  3  fatal  cases.  Six  deaths  took  place  from 
Diarrhoea,  which  is  one  of  the  Zymotic  diseases,  which,  together 
with  1  death  each  from  Measles  and  Whooping  Cough,  makes  a 
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total  of  14  deaths  caused  by  the  7  principal  Zymotic  diseases.  The 
Zymotic  death-rate  for  the  whole  district  was  2.1  per  1,000  of 
population,  which  is  higher  than  any  recorded  since  1901,  and  con¬ 
siderably  above  that  for  England  and  Wales  for  same  period,  which 
was  1.29. 


For  comparison,  the  number  of  deaths  and 
tality  per  1,000  of  population  are  given  below  :  — 

the  rate  of  mor 

Year.  Number 

of  Deaths. 

Mortality. 

1893  . 

7 

1.4 

1894  . 

4 

0.8 

1895  . 

11 

2.2 

1896  . 

18 

3.5 

1897  . 

24 

4.6 

1898  . 

17 

3.2 

1899  . 

21 

3.9 

1900  . 

6 

1.1 

1901  . 

21 

3.1 

1902  . 

1 

0.2 

1903  . 

5 

0.8 

1904  . 

5 

0.8 

1905  . 

11 

1.8 

1906  . 

4 

0.6 

1907  . 

5 

0.7 

1908  . 

14 

2.1 

Isolation  Hospital. —  Although  the  need  of  an  Isolation  Hospital 
in  this  district  has  not  up  to  now  been  over-pressing,  still  the  cases 
of  Scarlet  Fever  which  have  occurred  in  the  parish  of  Skegby  might 
have  been  considerably  less  had  one  been  provided.  The  prospective 
growth  of  Blidworth  however,  due  to  the  opening  of  collieries  in  the 
immediate  neighbourhood,  renders  it  desirable  that  an  Isolation 
Hospital  be  erected  without  undue  delay. 
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SCARLET  FEVER. 


Number  of  cases  notified  1908  ...  35 

„  „  „  1907  ...  10 

Mortality  in  1908  ...  8 

„  „  1907  ...  0 


The  prevalence  of  Scarlet  Fever  was  confined  practically  to  a 
small  area  known  as  Dalestortli,  in  the  Sub-District  of  Skegby. 

The  children  from  this  locality  attend  the  old  school  in  Skegby 
proper,  and  have  little  or  no  communication  with  the  larger  centres 
of  population  known  as  Stanton  Hill  and  Meden  Bank,  hence  the 
absence  of  this  disease  amongst  the  children  attending  the  Stanton 
Hill  Schools. 

There  we  have  a  very  strong  proof  that  Scarlet  Fever  is  spread 
almost  entirely  through  the  agency  of  schools.  The  chief  channels 
are  infected  pencils,  towels  and  drinking  cups. 

This  is  a  disease  wdiich  may  be  infectious  in  the  very  earliest 
stage,  before  the  rash  is  developed,  or  any  prominent  symptom 
manifest.  Cases  may  occur  so  very  mild  in  character  as  to  escape 
recognition  even  by  parents  themselves.  These,  however,  serve  only 
too  frequently  as  carriers. 

The  number  of  houses  infected  was  twenty.  The  mortality  was 
relatively  high. 

Three  cases  occurred  in  one  house  at  Silverhill  Cottages, 
Teversal,  which  were  evidently  imported. 

The  same  may  be  said  of  the  two  cases  which  occurred  at  the 
Brand. 

It  is  satisfactory  to  be  able  to  record  that  in  these  two 
instances  infection  was  arrested  by  strict  isolation  and  prompt 
disinfection. 
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Blidworth  proper  entirely  escaped  infection,  as  the  case  ])laced 
to  tlie  credit  of  that  parisli  occurred  at  Warsop  Vale,  in  the  parish  of 
Soulkholme,  many  miles  away,  and  no  doubt  owed  its  origin  to  the 
spread  from  one  of  the  large  centres  of  population,  such,  for  instance, 
as  Shirebrook,  or  other  parts  of  Warsop  Vale,  not  in  the  parish  of 
Soulkholme. 

Every  house  infected  with  Scarlet  Fever  has  been  visited  during 
the  year,  and  verbal  instructions  given  to  the  inmates  regarding  the 
isolation  of  the  patient,  and  printed  instructions  sent,  setting  out  in 
detail  the  precautions  necessary  to  be  taken  for  preventing  the 
spread  of  the  disease. 

DIPHTHERIA. — The  five  causes  of  Diphtheria  notified  occurred  in 
five  separate  houses  distributed  in  different  parts  of  the  parish,  and 
apparently  had  no  connection  with  each  other. 

The  year  1908  will  be  remembered  as  a  Diphtheria  year.  Why 
this  and  other  epidemic  diseases  should  become  more  prevalent  at 
one  time  than  another  has  not  yet  been  determined.  The  need  for 
isolation  in  this  disease  is  less  urgent  than  in  others,  as  we  possess 
an  anti-toxin,  which,  if  injected  early  enough  into  infected  individuals 
ensures  their  rapid  recovery,  whilst  the  spread  to  others  may  be 
arrested  by  giving  a  timely  injection  to  them. 

TYPHOID  FEVER.- — It  is  satisfactory  to  be  able  to  report  the 
absence  of  this  disease  in  every  part  of  your  district  during  the  year. 

Generally  speaking,  the  prevalence  of  Enteric  Fever  in  a 
locality  indicates  either  a  polluted  water  supply,  an  infected  milk 
supply,  or  insanitary  surroundings. 

Recent  investigations  show  that  this  disease  may  be  spread  by 
certain  individuals  who  more  or  less  harbour  the  germs  in  their 
intestines  for  many  years,  and  pass  them  from  time  to  time  in 
their  excreta. 
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It  is  a  little  difficult  to  realise  that  a  person  is  a  carrier  of  this 
terrible  malady  without  in  the  least  being  conscious  of  the  fact,  and 
while  apparently  in  the  best  of  health  and  without  a  single  symptom 
indicating  anything  wrong.  These  facts  go  far  to  explain  the 
outbreak  of  epidemics  in  isolated  districts,  where  the  disease  has  not 
been  known  to  occur  before,  and  where  they  recur  from  time  to 
time  quite  inexplicably. 


SMALL  POX. — A  well  vaccinated  community  is  the  best  protection 
against  the  spread  of  this  disease.  For  some  years  past  we  have 
enjoyed  complete  immunity  in  this  county,  but  the  time  may  come 
before  long  when  we  may  be  called  to  cope  with  an  outbreak.  So 
long,  however,  as  we  recognise  the  importance  of  vaccination  in 
conferring  protection  against  the  disease,  there  is  very  little  to  fear. 
Many  of  the  nations  of  Europe  place  more  reliance  on  the 
prophylaxis  of  vaccination  than  we  do  in  this  country.  They  even 
go  so  far  as  to  make  re- vaccination  a  shie  qnn  mm. 

I  think  we  may  take  it  for  granted  that  they  would  not  incur 
such  an  expense  unless  they  were  convinced  of  its  far  reaching 
benefits. 

MEASLES  and  WHOOPING  COUGH.— As  neither  of  these 
diseases  is  notifiable,  it  is  very  difficult  to  estimate  the  degree  of 
prevalence  in  any  part  of  the  district.  The  fact  that  two  deaths 
occurred  supports  the  supposition  that  the  outbreak  could  not  have 
been  very  extensive.  Deaths  when  they  do  occur  usually  result 
from  either  Bronchitis  or  Broncho-Pneumonia.  Complications 
seldom  result  fatally  where  good  nursing  and  healthy  surroundings 
can  be  ensured. 


DIARRHCEAL  DISEASES. 

Mortality  in  1908 
„  „  1907 


6. 

5. 
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Out  of  a  total  of  224  births  only  four  deaths  occurred  in  the 
whole  district  from  these  diseases  in  children  under  1  year  of  age. 
Summer  is  the  time  of  the  year  when  the  greatest  prevalence  takes 
place,  owing  to  the  action  of  certain  micro-organisms  which  reach 
the  intestines  by  means  of  contaminated  food.  It  is  a  notorious 
fact  that  the  mortality  in  breast-fed  children  is  very  considerably 
less  than  in  hand-fed. 

It  is  therefore  of  the  highest  importance  that  where  artificial 
feeding  has  to  be  resorted  to,  parents  should  know  how  best  to 
carry  it  out.  Carelessness  in  this  matter  almost  amounts  to  crime. 

Thousands  of  children  perish  annually  under  circumstances  of 
the  greatest  agony  and  distress,  through  want  of  knowledge  on  the 
part  of  mothers  how  best  to  prepare  the  food  for  their  offspring. 
At  the  present  day  there  is  little  excuse  for  pleading  ignorance,  as 
literature  on  the  subject  is  plentiful,  and  foods  prepared  by  certain 
well-known  firms  have  reduced  trouble  to  an  irreducible  miiiimum, 
still  I  am  convinced  that  a  great  deal  of  suffering  yet  remains 
which  might  be  considerably  lessened  by  the  appointment  of  nurses, 
whose  chief  duty  should  be  to  visit  the  homes  of  newly-born  infants, 
and  instil  into  the  mother  certain  principles  of  hygiene  so  essential 
to  the  well-being  of  their  newly-born  progeny. 


PHTHISIS  and  OTHER  TUBERCULAR  DISEASES. 

Mortality  from  ; — 

1899  1900  1901  1902  1903  1901  1905  1906  1907  1908 

Tuberculosis  of 

Lungs  ..5  335  45  44  5  5—43 

Consumption 
and  other 
Tubercular 
diseases. 


5-52 


95 

It  will  be  seen  from  the  above  returns  that  during  the  last  ten 
years  95  persons  have  succumbed  to  the  infection  of  Tuberculosis 
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in  one  form  or  another.  The  uniform  and  constant  mortality  from 
this  disease  must  be  rather  startling  to  the  lay  mind,  whilst  to  the 
professional  it  is  little  else  than  deplorable. 

There  is  every  reason  to  believe  that  Phthisis  is  a  very  much  more 
common  condition  in  young  children  than  was  formerly  supposed. 
I  think  we  may  take  it  for  granted  that,  roughly  speaking,  75  per 
cent,  of  school  children  are  affected  with  Tuberculosis. 

Judging  from  the  results  of  post-mortems  made  on  young 
children,  tuberculosis  is  frequently  present  without  producing 
symptoms  sufficiently  marked  to  enable  the  disease  to  be  recognised 
during  life. 

It  has  been  estimated  that  60,000  deaths  occur  annually  from 
consumption,  which  represents  a  financial  loss  to  the  country  of 
something  like  ten  millions  pouMs  per  annum. 

NOTIFICATION  OF  PULMONARY  TUBERCULOSIS.— An  order 
was  made  by  the  Local  Government  Board  dated  December  18th, 
1908,  making  the  notification  of  Pulmonary  Tuberculosis  com¬ 
pulsory  amongst  inmates  of  Poor  Law  Institutions  and  persons 
under  the  care  of  Poor  Law  District  Medical  Officers. 

The  order  took  effect  from  the  1st  of  January,  1909.  This 
is  only  the  prelude  to  a  much  more  extensive  measure,  a 
general  notification  of  the  disease. 

For  statistical  purposes  the  order  will  not  accomplish  much, 
but  it  will  have  the  one  advantage  of  making  Sanitary  Authorities 
follow  up  cases  in  localities  where  Phthisis  is  most  prevalent,  and 
where  the  necessary  precautions  for  preventing  spread  are  least 
observed. 

It  has  recently  been  discovered  that  the  germs  of  Tuberculosis 
are  freely  passed  in  the  excreta  of  milch  cows  suffering  from  this 
disease  even  in  a  mild  form. 
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The  microscopic  examination  of  milk  shows  it  to  contain 
much  foreign  material,  amongst  which  fcecal  matter  in  a  dried  form 
is  occasionally  found. 

Disgusting  as  this  may  seem,  it  is  unfortunately  too  true.  The 
ultimate  result  of  this  should  be  to  enforce  more  stringent  measures 
to  ensure  a  greater  degree  of  cleanliness  in  and  about  cow-houses. 
The  Dairies,  Cowsheds  and  Milkshops  Order  in  many  parts  of  the 
country  is  a  dead  letter,  and  its  administration  needs  to  be  much 
more  forcibly  recognised  than  it  is  at  present  by  those  in  authority. 
Another  moral  is,  never  give  raw  milk  to  children,  the  precaution 
of  first  boiling  it  should  never  be  neglected. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN.— During  the 
year  1907  certain  provisions  of  the  Education  Act  were  passed, 
authorising  County  Councils  and  Municipal  Boroughs  to  make  pro¬ 
vision  for  the  Medical  Examination  of  children  attending  Elemen¬ 
tary  Schools. 

Important  memoranda  have  been  issued  by  the  Board  of 
Education  for  the  guidance  of  the  bodies  responsible  for  the  carrying 
out  of  the  Educational  Provisions. 

Medical  inspection  of  school  children  is  the  natural  outcome  of 
a  system  of  public  education. 

As  a  nation,  England  is  very  conservative  in  these  matters 
compared  with  other  countries.  As  far  back  as  1878  Sweden 
insisted  upon  an  examination  being  made  of  each  child  at  the 
commencement  of  its  school  career. 

Brussels  commenced  the  medical  examination  of  school 
children  even  at  an  earlier  date,  as  the  year  1874  witnessed  the 
inauguration  of  this  system.  For  the  last  30  years  certain  cities  in 
Germany  have  adopted  a  similar  course.  Switzerland,  Scandinavia, 
France  and  America  have  been  engaged  in  examining  children  for 
many  years  past,  so  that  England  is  practically  the  last  nation  to 
realise  the  great  importance  of  this  work. 
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The  aims  of  Medical  Inspection  are  three-fold  : — 

1.  “To  advise  alterations  in  curriculum  adapted  to  the  special 
needs  of  the  child  ;  exclusion  from  school  altogether  ;  admission  to 
special  classes  ;  exemption  from  special  subjects  ;  the  allotment  of 
special  positions  in  class  ;  and  to  indicate  harm  already  done  to 
a  particular  child  by  school  methods  in  vogue.” 

2.  “  To  obtain  treatment  or  ameloriation  of  defects  after 
demonstrating  their  existence.” 

3.  “  To  collect  statistics  for  national  use,  showing  how  different 
environments  act  upon  growing  organisms  ;  to  compare  town  and 
county,  town  and  town,  and  especially  decade  with  decade.” 

PRESENCE  OF  PARENTS. — Parents  are  allowed  to  be  present 
whilst  the  examination  is  being  made,  and  in  very  many  instances 
they  have  taken  advantage  of  this  privilege.  In  many  cases  it  is  a 
decided  advantage  to  have  them  there,  as  they  are  able  to  furnish 
particulars  of  heredity  and  previous  infectious  and  other  diseases. 

Before  leaving  this  subject  I  should  like  to  say  what  a  very 
important  part  is  played  by  the  teachers  during  the  examinations. 
At  the  best  it  is  arduous  work,  but  the  task  is  very  considerably 
lightened  by  the  courtesy  and  consideration  so  plentifully  and 
graciously  shown  by  them  on  every  possible  occasion. 


CONDITION  OF  SCHOOLS.— One  of  the  chief  duties  of  the 
School  Medical  Officer  is  to  pay  particular  attention  to  the  manner 
in  which  the  lighting,  ventilation  and  heating  of  schools  are  carried 
out. 


In  many  of  the  recently  constructed  schools,  the  architect  has 
succeeded  in  fulfilling  all  reasonable  demands  as  to  lighting, 
ventilation,  heating  and  sanitation  generally.  Special  facilities 
have  also  been  afforded  the  teacher  for  the  convenient  demonstration 
of  natural  history  subjects,  such  as  the  substitution  of  drawing 


• 

CO 

^  B 

o  o 

School. 

'o 

^  o 
o  M 

Ventilation. 

Ui 

3 

Teversal 

1 

46 

1 

Open  Windows  and 

Mixed 

1 

JL 

Sheringham  Valves 

Infants, 

Mxd. 

21 

1 

Open  Windows 

Stanton  Hill 

1 

247 

K 

Open  Windows  and 

Boys 

1 

O 

Perforated  Bricks 

Girls 

231 

5 

j  Open  Windows  and 

1  Sheringham  Valves 

Infants, 

Mxd. 

259 

4 

Open  Windows 

Skegby 

Mixed 

1 

i 

J 

165 

2 

Ditto 

Infants 

•  •  • 

122 

1 

Ditto 

Blidworth  Chureh 
Mixed 

/ 

133 

4 

Ditto 

Wesleyan,  Mxd. 

128 

3 

Ditto 

Closet  Accommodation. 


How 

Heated. 

Condition 

of 

Cloak  Koom. 

Type. 

Sufficient 

or 

otherwise. 

Con¬ 

dition. 

Open  fires 

50  pegs 

Pails 

Sufficient 

good 

do. 

50  „ 

J) 

If 

Hot  water 

188  „ 

[insiiffic'tent) 

4  priv-mid. 
8  pails 

>> 

fair 

do. 

261  pegs 

8  pails 

Insufficient 

good 

do. 

no  „ 

j  10  pails 

1  4  middens 

Sufficient 

fair 

Open  fires 

do. 

111  „ 

120  „ 

-9  priv-mid. 

fair 

do. 

134  „ 

6  priv-mid. 

Sufficient 

good 

do. 

114 

6  middens 

fair 

Numbei 

of 

Lava¬ 

tory 

Basins. 

If  Towels 
used 
and 

number 

weekly. 

Water  Supply. 

1 

Condition  of 
Playground. 

3 

2  weekly 

Public  supply 

> 

Part  asphalt,  part 
brick  chippings 

3 

1  „ 

ff 

ff 

Ditto  do. 

3 

2  „ 

Water  carried 
from  cistern 

Asphalt  in  bad  con¬ 
dition. 

8 

2  „ 

% 

Laid  on  from 

cistern 

Half  asphalt,  half 
soft  ground 

8 

3  „ 

Carried  from  do. 

Part  asphalt  in  bad 

condition,  part  soft 
ground 

1 

6  ,, 

Public  supply 

Unsatisfactory 

2 

1  „ 

ff 

ff 

Ditto 

3 

3  „ 

Carried  each  day 

Ditto 

v/oH 


TT 


j  ^  .rio'fialilnjV,)! 


1. 


■.!  . . . 

‘H  "•  1T<  ,  1 


{3 
2  ® 


>P fill  ,  I  ;3  P  I,  ct- 
dision.  .  ij.  = 


I 


O  •) 


i  =,  ’i 
w 


OB 


.Ol) 


f  vmbni'//  'iiaqO  j  I  12 

( 

“  lA'' *  '  kilantl  bsiuiohau 


|102 
OX  I 


las 


S'ln'swfibm'/^'ifteqO  p  4-;^  CBS 


I XI  I  »pift  noqO 


0£I  .ob  i 


fnir 


olJfd 


xia 

HI 


,•■.■.  I  I 

0  p.x)l«  niK  ,j  ?}ffiiiit‘4tinio4.tiC[  '■'>  « 


■MMW  * 

^  4  - 

y  y. 


.aooiiyS’ 


aAkHav.iT 
f)9xiM  4 


•  bxK  (Bdajfldl 


1 


JJlH  KOTiJA-JtS 


ehiO 
.bxM  (Blnwiril 


501 

r» 


6  jof)  Ut-i 


olJKt  "  .j  *8 


221 

881 

H2* 


Ysnaad 

b»xii4 


BlfiiBlal 


(AaMiAO  HTHowaiJcl 

1  -  bexiM 


bxM  .nny^Sei'll 


27 


slates  up  to  a  certain  height  for  the  colour-washed  wall.  There  are 
other,  however,  throughout  the  county,  of  a  very  obsolete  character, 
where  light,  heat  and  ventilation  are  the  last  things  to  be  thought 
about. 

As  far  as  your  district  is  concerned,  I  have  been  at  considerable 
trouble  to  ascertain  certain  data,  which  I  now  present  for  your 
consideration  in  tabulated  form. 

The  County  Council  of  Nottinghamshire  have  appointed  a 
number  of  Medical  Officers  to  devote  their  whole  "time  to  the  work. 
How  far  this  course  is  advisable  is  a  matter  for  future  consideration, 
but  there  can  be  no  doubt  in  my  mind  that  the  work  really 
harmonises  best  with  the  duties  of  the  Medical  Officer  of  Health  for 
the  district.  There  are  many  matters  touching  the  fringe  of  his 
work,  which  he  has  power  to  deal  with  under  one  or  the  other 
of  the  Public  Health  Acts,  and  over  which  an  outsider  has  no 
jurisdiction. 

DAIRIES  and  COWSHEDS. — Under  the  heading  of  Tuberculosis 
I  have  dealt  at  some  length  with  the  importance  of  carrying  out 
fully  the  powers  granted  under  the  Dairies,  Cowsheds  and  Milk- 
shops  Order.  The  conditions  under  which  cows  have  been  kept  in 
the  past  are  a  disgrace  to  an  intelligent  community,  particularly 
when  it  is  borne  in  mind  that  man  in  his  early  years  had  to 
depend  largely  on  the  nourishment  furnished  by  that  animal. 

In  your  district  there  are  80  sheds.  Some  of  them  are  in  a 
fairly  satisfactory  condition,  whilst  others  are  badly  in  need  of 
attention. 

SLAUGHTERHOUSES. — The  Inspector  of  Nuisances  reports  that 
there  are  10  in  the  district,  and  that  their  condition  is  satisfactory. 

WORKSHOPS. — There  are  now  on  the  register  20,  all  of  which 
have  received  visits  from  your  Inspector  of  Nuisances  from  time  to 
time  during  the  year. 
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WORKSHOPS. 

No.  of 
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6 

9 

24 
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1 

1 

5 

20 

29 

77 

BAKEHOUSES. — There  are  five  bakehouses  in  the  District,  all  of 
which  are  above  ground,  and  situated  in  the  parish  of  Skegby.  One 
was  found  in  an  unsatisfactory  state,  and  orders  were  made  to 
properly  cleanse. 

REFUSE  COLLECTION  and  DISPOSAL.— The  accumulation  of 
decomposing  vegetable  and  organic  matter  in  and  about  a  dwelling- 
house  is  undoubtedly  a  source  of  danger  to  the  inmates.  These 
accumulations  afford  a  favourite  breeding  ground  for  insect  life, 
particularly  flies,  which  hatch  out  in  the  warmer  months  of  the  year 
in  very  great  numbers,  carrying  with  them  on  their  bodies  particles 
of  the  substance  in  which  they  have  bred.  Generally  speaking,  the 
first  thing  on  which  they  alight  is  an  article  of  food,  which  they 
thus  contaminate  with  germs  of  a  dangerous  character.  The 
obvious  remedy  for  this  state  of  things  is  to  put  in  force  a  regular 
system  of  scavenging.  In  the  district  which  we  are  now  considering 
a  great  deal  of  this  work  has  to  be  done  by  private  enterprise,  but 
the  great  difficulty  which  at  present  confronts  us  is  to  provide 
suitable  localities  for  the  deposit  of  the  material  collected.  This 
need  is  particularly  felt  in  certain  parts  of  Stanton  Hill  and  Skegby, 
and  I  beg  to  call  the  special  attention  of  the  Council  to  the 
urgency  of  this  matter.  It  is  of  the  highest  importance  that  the 
scavenging  that  does  take  place  should  be  done  at  fixed  times. 
The  only  part  of  the  district  in  which  this  work  is  adequately 
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done  is  that  portion  of  Stanton  Hill  and  Meden  Bank  owned  by  the 
Stanton  Iron  Works  Co.,  Ltd.,  who  themselves  undertake  the  duty 
of  scavenging  their  property.  The  day  is  not  far  distant  when  all 
sanitary  authorities  who  are  not  able  to  make  these  provisions  will 
be  called  upon  to  erect  Refuse  Destructors.  The  cost  of  carrying  out 
this  work  would  necessarily  be  far  greater  than  the  expense  entailed 
in  providing  a  suitable  tip. 


INSANITARY  CONDITIONS  OF  BACKYARDS.— It  is  obvious 
that  the  cleanly  condition  of  a  house  depends  very  largely  upon  the 
completeness  with  which  the  backyard  is  kept  clear  from  mud  and 
dust.  There  are  a  number  of  houses  at  Stanton  Hill  and  Meden 
Bank  and  other  parts  of  the  district  where  the  backyards  are 
insufficiently  asphalted  or  paved.  Pressure  might  well  be  brought 
to  bear  on  the  owners  of  this  property  to  see  that  this  work  is 
carried  out. 


WATER  SUPPLY. — The  District  as  a  whole  is  well  supplied  with 
water  of  excellent  quality.  The  numbtr  of  local  wells  is  exceedingly 
small  and  in  a  great  many  instances  they  have  been  filled  up.  The 
rapid  development  of  collieries  in  the  neighbourhood  from  which 
the  water  is  obtained  renders  the  supply  somewhat  precarious  At 
the  present  time  the  water  supply  to  Skegby  is  obtained  from  the 
Sutton-in-Ashfield  Council  Mains  at  a  very  considerable  cost. 

It  is  just  possible  that  this  might  be  very  considerably  lessened 
by  extending  the  present  Water  Works  at  Blidworth,  and  enabling 
them  to  give  a  direct  supply  to  Skegby.  Unless  this  work  is 
shortly  undertaken,  there  is  little  doubt  that  some  other  authority 
will  encroach  upon  the  Blidworth  area,  as  the  water-bearing  strata 
in  this  district  are  the  only  ones  left  untapped.  The  chemical 
composition  of  the  water  supplied  to  the  District  is  exceptionally 
free  from  traces  of  organic  matter,  whilst  the  oxidized  nitrogen 
present  is  so  small  as  to  render  it  a  negligible  quantity. 
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Tbe  amount  of  water  supplied  to  Skegby  from  January  1st  to 
December  31st,  1908  was  15,600,000  gallons,  tbis  total  being 
equivalent  to  46  gallons  per  bouse  per  day,  and  9  gallons  per  bead 
per  day. 

Tbe  Blidwortb  supply  is  practically  without  limit,  and  is 
universal  in  its  distribution. 

In  tbe  Skegby  area  933  bouses  receive  water  tbrougb  tbe  public 
supply. 


ACTIONS  TAKEN  AND  SUGGESTED  TO  IMPROVE  THE 
HEALTH  OF  THE  DISTRICT. — Five  bouses  at  Skegby  Forest 
have  bad  a  new  6"  main  laid,  with  Crapper’s  patent  interceptor, 
fresh  air  inlet,  ventilating  shaft,  and  new  earthenware  gullies, 
also  five  new  sculleries  with  coppers  and  sinks. 

A  house  at  Skegby  has  been  provided  with  a  new  drain  to 
admit  of  tbe  erection  of  a  w'ater  closet. 

At  Stanton  Hill  two  privy  middens  have  been  replaced  by 
W.C.’s,  and  tbe  necessary  drains,  ventilating  shafts  and  air  inlets 
provided. 

At  Blidwortb  a  new  4"  drain  has  been  laid  on  to  Mr.  T. 
Blatberwick’s  property,  complete  with  three  inspection  chambers 
and  three  earthenware  gullies. 

Six  bouses  at  Fisbpool  Road,  Blidwortb,  belonging  to  Mr.  Frost, 
are  badly  in  need  of  new  privies.  At  tbe  present  time  they  are 
practically  derelict. 

There  is  reason  to  believe  that  certain  bouses  at  Stanton  Hill 
are  not  connected  with  tbe  main  sewer,  but  are  discharging  their 
sewage  into  an  old  culvert  which  empties  itself  into  a  ditch  on  land 
recently  purchased  by  the  Co-operative  Society.  This  is  a  matter 
that  urgently  needs  enquiring  into. 
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A  pig  suffering  from  supposed  tuberculosis  was  inspected  by  a 
veterinary  surgeon,  and  condemned  as  unfit  for  human  consumption, 
and  accordingly  destroyed. 

The  inspection  of  certain  property  at  Stanton  Hill  led  to  the 
discovery  of  a  large  quantity  of  decomposing  fruit,  which  was 
condemned  on  the  authority  of  the  Medical  Officer  of  Health  and  a 
local  Magistrate. 

Samples  of  water  have  been  taken  by  the  Inspector  of 
Nuisances  and  submitted  to  the  Medical  Officer  of  Health  for 
analysis,  and  were  dealt  with  according  to  the  result. 

The  Inspector  of  Nuisances  is  provided  with  the  requisite 
appliances  for  the  use  of  formic  aldehyde,  which  he  has  used  for 
disinfecting  all  infected  houses  in  the  district. 

O 


SEWERAGE  AND  SEWAGE  DISPOSAL.— In  my  report  of  last 
year,  I  dealt  with  a  proposed  outfall  works  for  the  purpose  of  dealing 
with  forty  houses  situated  at  Stoneyford  Lane,  Skegby.  I  have  to 
report  that  negotiations  with  the  trustees  of  the  late  Mr.  Robert 
Dodsley  for  the  acquisition  of  suitable  land  are  still  pending.  The 
sewage  of  certain  houses  at  Warsop  Vale  in  the  parish  of  Soulk- 
holme  is  still  without  a  proper  outfall,  and  an  arrangement  has  been 
to  include  these  in  the  new  scheme  for  Warsop,  which  is  now  in 
process  of  constraction. 

The  sewage  outfall  works  at  Skegby  are  suffering  as  the  result 
of  an  undue  amount  of  surface  water  gaining  access  to  the  tanks. 
The  only  means  of  obviating  this  difficulty  would  be  to  intercept 
the  surface  water  at  certain  points,  and  thus  save  the  outfall  works 
from  temporary  disorganization  caused  by  the  undue  rush  of  water- 
in  time  of  storm. 
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WORK  DONE  BY  INSPECTOR,  1908. 


Houses  and  premises  inspected  ...  ...  ...  2531 

Visits  to  Cowsheds  ...  ...  ...  ...  230 

,,  Slaughterhouses  ...  ...  ...  ...  44 

,,  Bakehouses  ...  ..  ...  ...  20 

,,  Workshops  ...  ...  ...  ...  77 

,,  Outworkers  ...  ...  ...  46 

,,  Infected  Houses  ...  ...  ...  ...  89 

Notices  Served  ...  ...  ...  ...  •••  210 

Drains  unstopped  and  cleansed  ...  ...  ...  69 

New  Drains  laid  (feet)  ...  ...  •••  •••  920 

Defective  drain  traps  removed  ...  ...  ...  12 

Earthenware  gullies  fixed  ...  ...  ...  ...  16 

Ventilation  shafts  fixed  ...  ...  •••  8 

Nuisances—  Accumvxlations,  Ashpits  ...  ...  126 

,,  Animal  manure  ...  ...  4 

,,  Piggeries  ...  ...  ...  10 

,,  Dirty  privies  ...  ...  ...  •••  8 

“  Insufficient  privies  ...  ...  •••  1 

Slaughterhouses  limewashed  ...  ...  •  ■  •  9 

Cowsheds  limewashed  ...  ...  ...  ■  ■  ■  80 

Yards  and  spouting  repaired  ...  ...  •••  10 

Rooms  disinfected  ...  ...  •••  •••  26 

Complaints  received  ...  •••  90 

Complaints  attended  to  ...  ...  ...  •••  90 

H.  ALLSOPP, 

Inspector. 
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Form  sent  to  every  case  of  Tyjihoid  Fever  notified. 

SKEGBY  EUKAL  DISTRICT. 

TYPHOID  FEVEPt. 


NOTICE  TO  OCCUPIERS  OF  INFECTED  HOUSES. 

It  has  been  brought  under  my  notice  that  Typhoid  Fever  is  present  in  your 
house.  You  are  enjoined  by  the  Public  Healtli  Act,  1875,  (a)  not  to  allow  any 
person  so  suffering  to  leave  your  premises,  (b)  or  alloto  any  article  of  clothing  worn 
by  the  patient  to  be  removed  therefrom  ivithout  previous  disinfection. 

The  penalty  imposed  for  each  offence  being  £5. 

Rules  for  Preventing  Spread  of  Typhoid  Fever. 

1.  The  patient  should  be  confined  to  one  room,  and  no  one  but  the  person  in 
attendance  should  be  allowed  to  enter  the  room. 

2.  Curtains,  bedhangings,  and  carpets,  and  all  other  articles  of  dress  and  un¬ 
necessary  furniture  should  be  removed  before  the  patient  is  allowed  to  enter. 

3.  Bedclothes  and  soiled  linen  worn  by  the  patient,  and  all  such  articles  as 
cups,  glasses,  and  spoons  must  not  be  removed  from  the  room  until  they  have  been 
well  disinfected. 

4.  Ventilation.  This  should  be  secured  by  opening  the  windows,  and  if  there 
be  a  grate  in  the  room,  a  fire  should  be  lit. 

5.  No  article  of  food  should  be  kept  in  the  sick  room,  and  all  unconsumed 
food  at  once  destroyed.  The  hands  of  the  nurse  should  be  well  washed,  and  the 
nail-brush  freely  used  after  attending  to  the  patient,  and  before  taking  food.  Food 
should  never  be  eaten  in  the  sick  room. 

6.  Note  well  that  infection  is  the  same  in  all  eases,  whether  mild  or  severe. 

Directions  for  Disinfection. 

The  infection  of  Typhoid  Fever  is  chiefly  conveyed  through  the  discharges 
given  off  by  the  bowels  and  bladder,  it  is,  therefore,  of  the  first  importance  to  see 
that  these  excretions  are  properly  disinfected  as  soon  as  passed. 

This  may  be  done  by  placing  Carbolic  Acid  Powder  or  Chloride  of  Lime  in  the 
utensils  before  use,  and  afterwards  freely  powdering  the  discharges  with  the  same 
disinfectants. 

The  motions  should  never  be  thrown  into  a  privy  or  on  to  an  ashpit,  and  if 
not  scavenged  by  the  Local  Authority,  should  be  buried  some  distance  from  the 
house  with  a  liberal  supply  of  Chloride  of  Lime  added. 

During  the  progress  of  the  case  all  soiled  linen  should  be  removed  from  the 
bed  and  immediately  placed  in  a  vessel  of  water,  to  which  a  large  handful  of 
common  washing  soda  has  been  added.  It  should  be  allowed  to  stand  a  few  hours 
and  afterwards  well  boiled  in  the  copper. 

Cups,  glasses,  and  spoons  used  in  the  sick  room  should  be  boiled  in  strong 
soda  and  water  before  they  are  allowed  to  be  removed  from  the  room. 

Special  care  should  be  exercised  when  removing  the  excretions  so  as  not  to 
permit  any  portion  to  fall  on  the  floor,  or  contaminate  any  article  of  clothing. 

JOHN  O.  LITTLEWOOD, 

Medical  Officer  of  Health 


Mansfield. 
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Form  smt  to  erery  case  of  Scarlet  Fever  notified. 

SKEGBY  RUKAL  DISTRICT. 


SCARLET  FEVER. 


NOTICE  TO  OCCUPIERS  OF  INFECTED  HOUSES. 

It  has  been  brought  under  mij  notice  that  Scarlet  Fever  is  present  in  your 
house.  You  are  enjoined  by  the  Public  Health  Act  of  1875  (1)  tiot  to  alloic  any  person 
so  suffering  to  leave  your  premises,  (2)  or  allow  any  clothing  to  be  removed  therefrom 
without  previous  disinfection. 

The  penalty  imposed  for  each  offence  being  £5.  ■ 

Rules  to  be  observed  for  preventing  spread  of  infection. 

1.  A  Patient  suffering  from  Scarlet  Fever  should,  where  practicable,  be  con¬ 
fined  to  one  room,  preferably  at  the  top  of  the  house,  and  into  which  none  but  the 
person  in  attendance  should  enter. 

2.  Curtains,  Bedhangings,  and  Carpets,  and  all  other  articles  of  Dress  and 
unnecessary  furniture  should  be  removed  before  the  patient  is  allowed  to  enter. 

3.  The  room  should  be  well  ventilated  by  opening  the  upper  sash  of  the 
window.  The  communication  through  the  chimney  should  be  maintained. 

4.  Sputum,  vomit,  urine,  and  foeces  should  be  received  into  vessels  contain¬ 
ing  some  disinfectant  (a  large  tablespoonful  of  Chlorinated  Lime  to  |-pint  of  water), 
before  being  removed  from  room. 

5.  Discharges  from  the  nose,  mouth,  and  throat  should  be  received  into  pieces 
of  rag  and  immediately  burnt. 

6.  All  such  articles  as  cups,  glasses,  and  spoons  used  in  the  sick  room  should 
be  placed  in  strong  soda  and  water,  and  subsequently  boiled  before  leaving  the 
room  if  possible. 

7.  All  soiled  linen  should  be  plunged  into  a  vessel  of  water  containing  a  large 
handful  of  common  washing  soda.  It  should  be  allowed  to  stand  for  a  few  hours 
and  afterwards  well  boiled  either  in  a  copper  or  large  iron  pot. 

8.  No  article  of  food  should  be  allowed  to  remain  in  sick  room,  and  any  un¬ 
consumed  food  should  first  be  disinfected  and  then  destroyed,  by  burning  if  possible. 

9.  The  skin  of  the  patient  should  be  kept  scrupulously  clean. 

10.  The  attendance  on  the  patient  should  be  confined  to  one  person  only,  who 
when  compelled  to  leave  the  sick  room  should  avoid  mixing  with  the  other  members 
of  the  household.  The  hands  should  be  washed  with  20%  Carbolic  Soap. 

11.  Visitors  should  not  be  allowed  to  the  house  for  at  least  seven  weeks  from 
the  commencement  of  the  disease,  and  then  only  by  the  permission  of  the  Medical 
Attendant. 

12.  During  the  last  week  of  convalescence,  it  is  advisable  to  subject  the  entire 
body  to  a  good  soaping  once  daily. 

.TORN  0.  LITTLEWOOD, 

Medical  Officer  of  Health. 


Mansfield. 
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SKEGBY  RUKAL  DISTRICT  COUNCIL. 


OUTBREAK  OF  SCARLET  FEVER. 


Owing  to  the  prevalence  of  Scarlet  Fever  tlironghout  the 
District,  it  is  thought  advisable  to  recoininend  that  yonr 
Schools  be  thoroughly  cleansed  and  disinfected  hetore  re¬ 
opening  after  the  snniiner  holidays. 


The  following  suggestions  are  likely  to  prove  of  some  value  in 

carrying  out  the  work  ; — 

1.  That  all  woodwork  be  thoroughly  washed  with  soap  and  water, 
and  tke  floors  scoured  with  strong  soda  and  w'ater. 

2.  That  all  ceilings  be  limewashed. 

3.  That  the  slates  he  boiled  in  strong  soda  and  water. 

4.  That  the  offices  be  thoroughly  cleansed  and  limewashed,  and 
the  urinals  and  drains  disinfected  and  freely  flushed. 

5.  That  during  the  holidays  all  windows  and  doors  be  left  open 
so  as  to  secure  through  ventilation. 


That  in  addition  to  the  above  recommendations,  special  fumigation  be 
undertaken  by  the  Inspector  of  Nuisances  in  such  schools  where 
Scarlet  Fever  has  been  specially  prevalent. 

JOHN  0.  LITTLEWOOD,  d.p.h., 


Moiift/it'ld . 


Medical  Officer  of  Health. 
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Form  of  Handbill  to  be  distributed  in  the  District. 
SKEGBY  DISTRICT  COUNCIL. 


SCARLET  FEVER. 


Scarlet  Fever  is  extremely  catcbiiig,  particularly  in  the  early 
stages,  whilst  the  Fever  is  high  and  the  Throat  sore,  and  the  danger 
of  infection  is  the  same  in  all  cases,  whether  mild  or  severe. 

PRECAUTIONS  TO  PREVENT  SPREAD 

Every  child  suffering  from  Scarlet  Fever  must  be  separated  from 
all  other  children  for  at  least  7  weeks  after  the  appearance  of  the  rash. 

All  the  Children  in  the  infected  house  should  be  kept  from  School, 
and  from  playing  or  going  about  with  other  children. 

The  inmates  of  an  infected  house  should  not  go  to  Church  or 
Chapel  or  attend  any  public  gathering  whatever. 

“Neighbouring”  should  be  strictly  prohibited,  and  no  person 
.should  be  allowed  to  visit  an  infected  house  until  after  the  peeling  of 
the  patient  has  completely  ceased,  and  the  disinfection  of  the  house 
has  been  carried  out. 

As  infection  exists  in  the  peeling  of  the  skin,  the  patient  must  not 
appear  on  the  public  highway  until  the  peeling  has  entirely  ceased. 


TAKE  NOTICE  that  the  exposure  of  infectious  persons  in  public 
is  punishable  bp  lair.  The  Public  Health  Act,  1875,  imposes  a  penaltp 
of  £5  for  each  offence,  and  the  penalty  for  such  exposure  will  be 
enforced. 

JOHN  0.  LITTLEWOOD, 

Medical  Officer  of  Health. 
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Form  of  Handbill  distributed  in  the  District. 
SKEGBY  DISTRICT  COUNCIL. 


M  E  S  IL  E  S  . 


Measles  is  a  dangerous  disease,  and  is  extremely  catching. 

EARLY  SY'’MPTOMS  :  Severe  cold  in  the  head  for  72  hours, 
before  the  blotchy  rash  appears. 

Consider  every  severe  Influenza  cold  as  possibly  Measles. 


PKECAUTIONS  TO  PREVENT  SPREAD:— 

Every  child  suffering  from  Measles  must  be  separated  from  all 
other  Children  for  at  least  3  weeks  after  the  appearance  of  the  rash. 

All  the  Children  in  the  infected  house  should  be  kept  from  School 
for  a  period  not  less  than  3  weeks  after  the  commencement  of  the  last 
case. 

“Neighbouring”  should  be  strictly  prohibited,  and  no  person 
should  be  allowed  to  visit  an  infected  house  until  3  weeks  have  elapsed 
since  the  last  case  first  commenced. 

% 

You  should  in  every  case  call  in  a  Medical  Man. 

TAKE  NOTICE  that  the  exposure  of  infectious  persons  in  public 
is  punishable  by  law.  The  Public  Health  Act,  1875,  imposes  a  penalty 
of  £5  for  each  offence,  and  the  penalty  for  such,  exposure  will  be 
enforced. 

JOHN  0.  LITTLEWOOD, 


Medical  Officer  of  Health. 
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Form  of  HandhilL  which  has  been  distributed  in  the  District. 
BLACKWELL  DISTRICT  COUNCIL. 


PREVENTION  OE  SUIllllER  DIARRHIEA. 


This  disease  only  occurs  after  a  prolonged  period  of  heat,  and  is 
in  a  great  measure  avoidable  by  tlie  exercise  of  ordinary  care  and 
attention.  ' 

The  disease  is  caused  by  a  germ  entering  the  body  through  bad 
air,  impure  water,  and  contaminated  food. 

The  necessary  precautions  to  be  observed  are  : 

1.  See  that  all  parts  of  the  house  are  well  ventilated  night  and  day. 

2.  Decomposing  refuse  of  all  binds  should  be  removed  from  the 
lioirse  and  its  immediate  neighbourhood. 

3.  The  gullies  in  connection  with  the  house  drains  should  be 
frequently  flushed  during  the  day,  and  any  faulty  drains  from  which  a 
stench  is  noticed  to  arise  should  be  at  once  reported  to  Mr.  Hill, 
Inspector  of  Nuisances,  Sutton-in- Ashfield. 

4.  Food  during  hot  weather  rapidly  undergoes  decomposition,  and 
the  greatest  care  should  be  observed  in  the  selection  only  of  such  as  is 
perfectly  fresh  and  sound,  and  should  never  be  allowed  to  remain  an 
unnecessary  time  in  occupied  rooms. 

5.  It  is  highly  essential  tliat  food  should  he  thoroughly  cooked, 
animal  as  well  as  vegetable,  and  that  the  milk  should  be  boiled  as  soon 
as  received  from  the  hands  of  the  milkman,  covered  over,  and 
subsequently  placed  in  a  cool  cellar  or  larder  free  from  dust. 

6.  Unripe  or  over-ripe  fruit  should  be  strictly  avoided. 

7.  Children  under  nine  months  of  age  should  receive  nothing 
except  milk  or  milk  and  water,  well  boiled,  except  when  the  milk  is 
obtained  from  the  mother’s  breast. 

8.  Feeding-bottles,  food-utensils,  and  any  receptacle  used  for  the 
storage  of  milk  and  food  should  be  kept  scrupulously  clean,  and  well 
scalded  before  use. 

9.  It  is  wise  to  call  in  Medical  aid  early,  before  the  disease  has 
had  time  to  make  itself  seriously  felt,  and  no  resort  should  be  made 
to  quack  remedies. 

10.  The  above  remarks  are  intended  to  servo  as  a  guide  for  the 
prevention  of  Summer  Diarrhoea  in  Adults  as  well  as  in  Infants. 

.JOHN  0.  LITTLEWOOD, 

Medical  Officer  of  Healtii. 
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Form  filled  in  in  every  case  of  Infectious  Disease  notified. 


Disease . . 

Name  of  Patient . Age . 

Address . 

Occupation . Eent . 

Medical  Attendant . First  called  in . 

Notified . 

No.  of  Rooms — Living . Sleeping . 

No.  of  Inmates — Adults . Children . Lodgers . 

Day  School  Attending . . Sunday . 

Milk  Supply . 

Water  Supply* . 

How  Isolated . 

Previous  Illness  of  Patient . 

Illness  in  Locality — Diarrluea,  Sore-throat,  etc. . 

How  long  Resident  in  House . . . 

Recent  visits  to  other  Houses . 

Privy — Privy  Midden . Distance  from  Houses . 

Do.  do.  Condition . Construction . 

Drainage  . 

Nuisances — Hen-houses,  Piggeries,  Stables,  Cowsheds,  Ditches, 
Stagnant  Water,  Manure,  etc.,’  requiring  removal . 

Probable  Source  of  Infection . 

Remarks  . 


PRECAUTIONS  ADOPTED. 

Patient  Removed  to  Hospital . 

Schoolmaster  Written  to . 

Date  of  Disinfection . 

School  Closed . 

Termination  I  Date  of  Recovery . 

of  case.  }  Date  of  Death . 

. Inspector. 

*I£  from  well,  note  depth,  and  nearest  possible  source  of  pollution. 


